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NOTES ON ENGLISH OPHTHALMOLOGY. 


BY SWAN M. BURNETT, M. D., 
Of Knoxville, Tenn. 


The following notes are the result of obser- 
vations made during a three months’ attendance 
upon the Royal London Ophthalmic Hospital, 
and other of the principal ophthalmic hospitals 
in England. 

They contain, perhaps, nothing startlingly 
new, and profess simply to give the methods of 
working, and show the slight differences in 
practice followed by the various gentlemen 
whose service it was my pleasure to attend, 
These, however, are points of no small moment 
ina science whose measurements are taken in 
fractions of a millimetre, and where the minut- 
est detail of procedure becomes of the highest 
practical importance 

In visiting the hospitals of the various coun- 
tries, one cannot fail to be struck with the dif- 
ference in the manifestation of eye diseases in 
each ; and it is only by being aware of this dif- 
ference, that one is capable of fairly appreciat- 
ing the ophthalmic writings of that community 
orcountry. For instance, I could not under- 
stand why English ophthalmic authors gave so 
much attention to recurrent iritis, until I saw 
how common it was in their clinics, and how 
obstinate to treatment. And I must, also, con- 
fess to having had some skepticism as regards 
iritis depending on rheumatism, the so-called 
cases that I had seen at home being open to 
some doubt, there having been, in all cases, at 
least a suspicion of syphilis. But the numer- 
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ous cases I have seen at Moorfields have satis- 
fied me that there are cases of iritis so inti- 
mately associated with rheumatism as to force 
one to the conclusion that they both depend 
upon the same cause. The most striking differ- 
ence, however, between the manifestations of 
eye diseases here and in America, I found to be 
in the small number of cases of 

Granular Lids. 

At Moorfields, as well, indeed, as at the other 
hospitals I visited, both in London and Man- 
chester, it constituted but a small per cent. of 
the cases, while with us it makes, in some 
localities, especially in the West, one-half the 
number of cases presenting for treatment. And 
it is curious to observe that, while the English 
(and the Scotch too, I believe,) are in a large 
measure free from the disease, the Irish suffer 
most from it of any other nationality, as the 
records of our hospitals abundantly show. The 
native American is, however, very liable to it, 
while, according to my observation, the negro 
enjoys an almost complete immunity from it. 
These facts go to show that it is more largely a 
matter of race than of climate or condition. In 
the treatment of the few cases I saw, nitrate of 
silver was relied upon, principally ; sometimes 
in the form of the mitigated stick, but generally 
in a solution of ten to fifteen grains to the 
ounce of water. Mr. Edward Nettleship, who 
was appointed by the Government to examine 
into the contagious ophthalmia of the poor-law 
schools, informed me that he had met with 
better success in the treatment of the disease 
with the nitrate of silver than any other remedy. 
The application of acetate of lead in substance, 
as recommended by Mr. Wells in his text-book, 
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he has found of no advantage, if not, indeed, 
pernicious. As would naturally be expected, 
among the badly fed and cared-for poor, cases of 


Scrofulous Ophthalmia 

are exceedingly common. It generally assumes 
the form of phlyctenular conjunctivitis and 
keratitis. In the treatment of these Mr. Crit- 
chett uses atropine, and insufflation of calomel, 
with blisters to the temples, and in absolute 
cases, setons in the same locality. The oint- 
ment of the yellow amorphorus oxide of mer- 
cury is frequently substituted for the calomel. 
A tonic is also generally prescribed, and Mr. 
Hulke always directs cod-liver oil to be taken 
every morning. 

In Mr. Hutchinson’s service I saw many 
cases of 

Syphilitio Eye Disease, 
and especially those forms dependent upon in- 
herited syphilis, which Mr. Hutchinson has done 
so much to elucidate. The characteristic 
“‘notched teeth” are not the only evidence pre- 
sented by the unfortunate victim of the sins of 
his ancestors. Mr. Hutchinson pointed out 
numerous indications which will aid materially 
in confirming a doubtful diagnosis. One of the 
most marked of these is the prominence of the 
protuberances of the frontal bones on each side. 
In some cases they stand out like large exosto- 
ses, presenting an appearance which, when 
once seen, can never afterward be mistaken. A 
silken feel and appearance of the skin is also 
very often found in the subjects of inherited 
syphilis. AJl these manifestations are most 
marked in the first-born. As regards the 
notched teeth, he now lays more and more 
stress upon the single notch. We also saw in 
his service quite a number of cases of what he 
calls 
The Mercurial Teeth. 

A deformity resulting, as he contends, from 
the administration of mercury during child- 
hood. It consists essentially of an absence of 
enamel, and is most evident in the first molars, 
if they are present, though they are generally 
gone. The dentine runs up through what 
enamel there is, in the form of turrets. The 
bicuspids are always sound; the incisors and 
canines are generally deficient in enamel, 
dwarfed, yellow, with wide spaces between. 
These mercurial teeth he has frequently seen 
associated with the notched incisors of inherited 
syphilis. In the treatment of cases of 
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Inveterate Pannus 

there are two methods in vogue at Moorfields 
inoculation and peritome. Some of the sur 
geons have entirely rejected the latter, as not 
reliable. Mr. Critchett and Mr. Bowman, how. 
ever, both doit. I saw Mr. Critchett remove g 
ribbon one-eighth of an inch wide, in one case, 
but as it is months before any good at all is 
visible I cannot speak of the result. I saw, 
however, a case in which the operation had 
been done over a year, and the cornea was 
quite clear. Immediately after the operation 
the symptoms are much exaggerated, and it is 
only when the nerve begins to cicatrize that an 
improvement is manifest. When inoculation 
is employed, it also takes at least a year to 
have any considerable benefit. Mr. Critchett 
gave an instance where he had once inoculated 
with purely gonorrhceal matter. It was ina 
case where the cornea was a mass of vessels, 
not a speck of clear substance being visible, 
The man was given up as hopelessly blind, and 
Mr. Critchett was applied to for a certificate 
for admission into a blind asylum. It occurred 
to him to try this heroic measure as an experi- 
ment. He did so, and the result was, that the 
man is now a postman in the town about which 
he was formerly led as a totally blind man. 


Tobacco Amaurosis. . 


The English ophthalmic surgeons, as a rule, 
have a great horror of tobacco, and according 
to my observation, not without cause. I aw 
confident that the amaurosis and amblyopia 
arising from excessive smoking is much more 
frequent in England than in America. As the 
use of tobacco, however, is not more universal 
in the former place than in the latter, especially 
in the Southern States, the quality of the weed 
must have an important influence. The two 
kinds of tobacco which are most interdicted 
are the cavendish and the shag, and it is said 
that they contain the largest amount of nico- 
tine of any of the brands. Moreover, these 
are the two brands in most general use among 
the common people. No benefit has been 
found to follow the hypodermic injection of 
strychnia in these cases, nor, indeed, in any 
form of nerve atrophy. ‘The artificial leech 
was the newest fashion in the therapeutics of 
this affection at Moorfields, but as to its suc 
cess I am not able to speak. Anomalies of 
refraction and accommodation receive thelr 
full share of attention at the hands of the Eng: 
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lish ophthalmologists. -At Moorfields, they 
are worked out most carefully by Mr. Hulke 
and Mr. Couper. The former has just pub- 
lished, in the number of the Ophthalmic Hospi- 
tal Reports for October, 1875, an analysis of 
one hundred and ninety-eight cases of 


Astigmatism, 

together with a ready method for examining 
and recording them. For a detailed account of 
how this is done, I must refer the reader to that 
paper. Suffice it here to say, that it is done in 
the usual way, by means of test glasses, except 
that the slit is dispensed with, and the usual 
fan-shaped series of lines placed at the custom- 
ary distance of twenty feet. The patient is first 
asked to designate the direction of the line 
which is most distinet to the eyes unarmed with 
glasses. It is then determined whether plus 
or minus spherical glasses give an improvement 
in the sharpness of this line, and that which 
clears it most marks the degree of ametropia in 
that meridian. The patient is now instructed 
to disregard this line, and direct exclusive 
attention to that which is least clearly detined. 
Special glasses are again applied. and that 
which clears this line most gives the error of 
refraction in that meridian. These re<ults can 
now be corrected: and modified by the applica- 
tion of cylindrical glasses. This is a most 
handy method, when you know certainly the 
meridians of least and greatest refraction, but 
this is not always an easy thing todo. In the 
first place, if the patient is young, and the 
large majority of astigmatics who apply for 
treatment are, the accommodation is brought 
into play, and must more or less vitiate the 
result; and in the second place, even where 
the accommodation has been paralyzed by atro- 
pine, the patient, in looking from one line to 
another, finds great difficulty, especially if not 
very bright, in designating the mvst distinct or 
indistinct line. For the determination of the 
directions of the principal meridians, the 
ophthalmoscopic method of Mr. Couper is the 
very best with which I am acquainted. It is 
founded upon the observed facts that in using 
the inverted image in the examination of a 
myopic eye, as the lens is removed away from 
the observed eye the size of the image in- 
creases ; if the eye is hypermetropic, as the 
lens is withdrawn the size of the image is 
diminished ; if the eye is emmetropic, the size 
of the image is unaltered. 





It is evident, then, that in an eye which is 
hypermetropic or myopic in one meridian, and 
emmetropic in the other, or hypermetropic in 
one and myopic in the other, if we gradually 
withdraw the lens, an alteration in the shape of 
the optic disk must take place. It must in- 
crease in size in the meridian that is myopic, 
decrease in size in the meridian that is hyper- 
metropic, and remain unaltered in that which 
is emmetropic. For instance, if I find that, on 
withdrawal of the lens, the disk is drawn out 
obliquely from above downward and outward, 
and this elongation takes place by increase in 
the size of the disk in that direction, the diame- 
ter perpendicular to it remaining the same, 
then I know that that eye is myopic in the 
meridian obliquely from above downward and 
outward, and emmetropic in the opposing meri- 
dian. But if the elongation of the image of 
the disk is caused by a contraction of the diame- 
ter, obliquely from above downward and in- 
ward, the opposing diameter remaining the 
same, then I know that the eye is hyperme- 
tropic in the first meridian, and emmetropic in 
the last. Should the image of the disk under the 
experiment contract in one diameter and expand 
in the other, then I would know that the meri- 
dian of greatest refraction would correspond 
in direction to the diameter of greatest con- 
traction, and the meridian of least refraction to 
the diameter of greatest expansion. Though it 
may look difficult upon paper, it is by no means 
difficult in practice, and the directions of the 
principal meridians can be determined with 
more readiness and accuracy, than by any other 
method within my knowledge. It will be seen, 
too, that this alteration in the size of the image 
of the disk, can be used in the determination of 
myopia and hypermetropia. 


Anesthetics. 


Asa rule, anesthetics are administered when 
any operation involving considerable pain is to 
be performed. Mr. Liebreich, of St Thomas’, 
however, I believe, never uses an anzesthetic 
under any circumstances. At least, I have seen 
him perform the most painful operations in oph- 
thalmic surgery, without it. At Moorfields, 
and at the two clinics at Manchester, ether is 
used in preference tochloroform. Dr. B. Joy Jef- 
fries, of Boston, did much towards the introduc- 
tion of ether into general use in ophthalmic 
operations, by means of his paper, read at the 
congress of ophthalmologists that met at Lon- 
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don in 1872. At Moorfields a favorite plan with 
some, and especially with Mr. Critchett, is to 
begin with a few whiffs of chloroform and con- 
tinue with ether. The chloroform, he thinks, 
prevents the spasm and excitement produced 
when the ether is used from the beginning. 
Mr. Hutchinson, on the other hand, says that 
the deaths from chloroform have generally 
taken place at the beginning of administration, 
and uses ether from the start. In young child- 
ren, and in persons over sixty, they all consider 
chloroform to be safe, and use it in these cases 
because of its greater pleasantness and conveni. 
ence. 
Squint. 

A very large number of squint operations are 
performed annually, both at Moorfields, and at 
the Royal Eye Hospital at Manchester. At the 
former Hospital, all do the subconjunctival 
operation, except Mr. Wordsworth. At Man- 
chester, Mr. Windsor, of the Royal Infir- 
mary, and the surgeons of the Royal Eye 
Hospital, do the Grife operation exclusively, 
considering the subconjunctival method un- 
certain in its results. And it is true that 
at Moorfields one sees a considerable num- 
ber of squint cases returning either with too 
much effect, or not enough. In the subconjunc- 
tival operation, certainly you have not the ten- 
don so much under your control as in the Grife, 
and it seems to me that the slight sinking of the 
earuncle which follows the latter operation 
does not produce such a deformity as to justify 
the throwing away of its advantages in other 
particulars. I saw several cases of incipient 
squint, and cases where the result of division 
of the tendon had not been complete, treated 
successfully with glasses. This attention to the 
deformity in its early stages, and the correction 
of the error of refraction upon which it depends, 
by suitable glasses, must, in time, largely di- 
minish the number of cases of confirmed squint, 
@ consummation devoutly to be wished for. 


Abscission of the Globe. 

Mr. Critchett does this operation in the man- 
ner first described by him some years ago, in 
preference to enucleation, in a certain class of 
cases. These are those instances of hydroph- 
thalmus, where the lids and orbit have been 
much stretched and enlarged. If the whole eye 
is taken out, you have an enormous cavity, which 
even an artificial eye cannot wholly remedy. 
It is Mr. Critchett’s custom, in such cases, to 





remove only the anterior portion of the globe, 
and he does it in this manner: He introduces 
three stout curved needles, armed with ligatures, 
into the superior surface of the globe, behind 
the ciliary region, and pushing them through, 
brings their points out below, in a similar posi- 
tion. You have thus a “ pattern mapped out,” 
as Mr. Critchett says, and you can remove the 
piece easily, and in the precise manner you 
wish to. After the “pattern ” has been ex- 
cised, either by means of the knife or scissors, 
the needles are drawn through, and the liga- 
tures tied. You will then find that you havea 
clear linear wound, with its edges nicely coapted, 
which heals kindly and well. Of course, if 
there is any probability of sympathetic affection 
of the other eye, enucleation is to be preferred 
to this. 
Sclerotomy. 

I saw Mr. Bowman make this operation, 
lately recommended to relieve glaucoma, onee, 
and with a satisfactory result, as far as the 
relief of intra-ocular tension was concerned. 
He introduced a Grife knife at the very periph- 
ery of the anterior chamber, and traversing it 
just in front of the anterior surface of the iris, 
made a counter-puncture through the sclerotic, 
but not through the conjunctiva. He then 
divided the sclerotic, by turning the knife upon 
the point of puncture as a centre, and following 
the curvature of the globe around to the place 
of entrance, leaving the conjunctiva intact. 
The sclerotic was divided to about one-third of 
its circumference. I saw the patient several 
weeks after the operation, and the edges of the 
sclerol wound were separated to about the 
extent of a line, and the iris had been drawn to 
some extent upward, into the wound ; tension 
much diminished. Unfortunately, the eye was 
an old glaucomatic one, and vision was entirely 
lost, the operation having been done solely for 
the relief of the pain and tension. 


Cataract. 

The operation mostly done at Moorfields is 
the Grii‘e, though almost every individual ope 
rator makes some slight modification, to suit 
himself. As a rule, I think that the incision is 
not made so peripherally as recommended by 
Griife. At Manchester, Mr. Windsor follows 
Griife very closely, while at the Royal Bye 
Hospital, Dr. Little and Dr. Glascott make the 
incision to lie entirely in the cornea. Those 
who do the corneal incision contend that the 
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danger of escape of vitreous is much lessened, 
and the risk of sympathetic trouble of the other 
eye, from wounding of the ciliary region, which 
has come to attention within late years, is 
largely diminished. Of late, Mr. Critchett 
does what he calls the “ Brussels” operation 
quite frequently. He reserves it mostly for 
those cases where he does not, from any cause, 
‘ give chloroform, as it is the least painful of any 
of the methods, and where he does a double ope- 
ration. With that commendable conservatism 
which is characteristic of English surgeons, he 
says he wishes to give his patient every chance, 
and his observation having taught him that in 
the Grafe the eye always “‘ comes to grief,” by 
plastic inflammation in the form of iritis, while 
in the various forms of corneal incisions the 
eye is lost by suppurative inflammation of the 
cornea ; and since he has never seen both forms 
occur in the same person, he “divides the 
chances,” and does a Griife in one eye, and a 
corneal flap in the other. He is thus pretty 
sure of at least one good eye. The “ Brussels” 
is the “ curvilinear ”’ incision, first brought for- 
ward by Warlomont. Mr. Critchett, -as I 
said, does it without chloroform, and seldom 
uses either a lid speculum or fixation forceps. 
He wishes to do as little violence to the eye as 
possible.. The knife is entered about opposite 
the upper edge of the undilated pupil, and when 
the counter-puncture is made, brought upward 
in a curvilinear manner, the incision making 
the segment of a circle about twice the size of 
the cornea. The apex of the flap lies about 
two or three lines from the corneal margin. 
There is no iridectomy made, but the capsule of 
the lens is divided through the pupil, and the 
lens expelled by pressure made from below. If 
the iris gets entangled in the wound, it is freed 
by circular rubbing of the eye over the closed 
lids. After the operation he usually instills a 
few drops of physostigmatine, to insure a good 
contraction of the pupil, and to prevent the 
iris from falling into the wound. When this 
operation is successful, it gives the most nearly 
perfect result of any operation for cataract that 
has yet been devised. 

In lamellar cataract, Mr. Critchett does not 
employ iridotomy as practiced by Wecker. He 
considers it as too risky when the lens is in 
situ; but I have seen him divide the iris with 
scissors, in cases where the lens was absent. 
In these cases of zonular cataract he usually 
makes that form of iridectomy first employed, I 
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believe, by himself. He makes the incision in 
the cornea, a little in front of its margin, with 
a broad needle, and introduces a small blunt 
hook, and drawing out the iris, snips off a small 
bit of the pupillary margin, and then returns 
the remaining portion. This gives a small 
pear-shaped pupil, with the apex towards the 
periphery of the iris, the very best form for 
visual purposes. I saw Mr. Windsor, of Man- 
chester, perform iridotomy for zonular cataract 
in one eye, and Critchett iridectomy in the 
other, and the form of the resulting pupil in 
the latter was quite as good as in the former, 
while the dangers of the two operations are not 
to be compared. Mr. Critchett still does irido- 
desis in those cases where there is a leucoma 
behind which the old pupil can be drawn. 
Several of these cases that I saw resulted most 
admirably. 
The Museum 

of Moorfields presents as fine a field for the 
study of ophthalmic pathology, as is to be 
found at any place in the world, perhaps. It 
was my privilege to work almost daily in it, 
with the accomplished curator, Dr. Brailey, and 
the material was astonishing, no less by its 
quantity than by its variety. It is a pity that 
the trustees of the institution do not take steps 
to have it more thoroughly worked up. One 
man, even if he could give his undivided time 
and attention to it, could not do the work as it 
deserves to be, and much less can one man, 
however well qualified, do it justice, who is em- 
ployed to devote only a portion of his time to 
it. Mr. Nettleship, the former curator, how- 
ever, accomplished a great deal of valuable 
work during the several years he was curator, 
and Dr. Brailey, the present incumbent, though 
only recently appointed, has worked up some 
very important and interesting material, as the 
reports for 1875 show. Dr. Pagenstecher ob- 
tained much of the material for his ‘‘ Pathologi- 
cal Atlas of the Eyeball’’ from here. 

In conclusion, I cannot forbear to express my 
appreciation of the universal kindness with 
which I was received, and the interest taken by 
all in demonstrating any peculiarity of prac- 
tice, and showing cases of novelty and import- 


ance. 
a 


—Professor Luigi Porta, of the University of 
Pavia, so well known for his great work on Dis- 
eases of the Blood-vessels, and numerous other 
contributions to medical science, has died. 





* he came to me some time afterward. 
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JEFFERSON MEDICAL COLLEGE. 
CLINIC OF PROFESSOR GROSS, Oct. 13th, 1875, 
REPORTED BY FRANK WOODBURY, M. D. 
Neuroma of Stump, Requiring Re-amputation. 


GENTLEMEN :—This unfortunate man has al- 
ready been before the class. complaining of a 
painful stump, consequent upon amputation of 
the furearm eight months ago. The injury, 
caused by a coal-oil explosion, was of such 
severity as to require removal of the extremity 
just above the wrist joint; it was, as far as [ 
can learn, well performed, and in no way to be 
blamed for the subsequent trouble, for which 
He is 
tormented constantly with severe neuralgic pain 
in the stump, which is wasted and cold; it 
shows disordered nutrition and innervation, in 
‘fact, all the functions of the part are poorly 

erformed. An irritative au. accompanied 

y some mucous expectoration, annoys him, par- 

ticularly at night, without any marked physical 
signs in the chest to account forit. He has had 
this discomfort and suffering for five months; 
he cannot sleep, he has lost his appetite, and 
the constant strain upon his nervous system has 
made him thin and weak. He has taken quinia 
in full doses, alone, and in combination with all 
kinds of anti-neuralgic remedies, strychnia, 
iron, and arsenious acid, without relief. Ano- 
dyne lotions have also been used, but did not 
remove the pain. Excision of the trunks of 
the nerves in the forearm was afterwards per- 
formed, but no lasting benefit has resulted to 
the patient, who is still suffering. 

Following an amputation, no matter how 
skillfully performed, there will occasionally oc- 
cur a disorder of the large nerves of the stump, 
owing to degeneration of their structure, with 
bulbous expansion of their terminal extremities, 
and severe pain. Exactly why this should take 
place, I am unable to say, but it is supposed 
that the nerve substance, or the neurilemma, 
becomes the seat of inflammation and deposit 
of plastic material, which, pressing on the pri- 
mary filaments, prevents the passage of the 
nerve fluid and causes neuralgia. These swell- 
ings are neuromata, and the suffering caused 
by them must be distinguished from that occur- 
ring in the ordinary painful, irritable, or sensi- 
tive stump, which may be due to various condi 
tions. A curious circumstance in this connec- 
tion is, that shortly after amputation of an 
extremity, the patient, as an almost invariable 
rule, suffers from pain in the amputated part, 
in the foot or the hand. The only rational 
explanation of this is found in the fact that 
the brain and spinal cord manufacture the same 
kind of nervous fluid after the operation as they 
did previously, and it is discharged from the cen- 
tral nervous system in precisely the same manner, 
and in the same quantity, as before, these parts, 
at first, not taking cognizance of the change. 
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The fluid being transmitted, produces the same 
sensation as if the extremity were still there; 
in fact, it is generally several months before 
the system becomes accommodated to the altered 
state of affairs. 

The only method of treatment left in this 
case is amputation, which is perfectly justifi- 
able under the circumstances ; the man can cer- 
tainly be assured of relief from his neuralgia for 
some time; whether it will return in the new 
stump, or not, I am unable to say, but the fact 
of this tendency having already been mani- 
fested by the nerves, would render its re-appear- 
ance more than probable. To avoid this as 
much as possible, the safest point at which to 
amputate will be above the elbow. Of the 
two methods, the circular and flap, although 
they are both well calculated to make a good 
stump, I here prefer and will perform the cir- 
cular operation, because in it subsequent trou- 
ble with the nerves is less likely to occur; but 
even when lateral flaps are made, it is the cus- 
tom to retrench the nerves on a level with the , 
bone. 

The man being greatly debilitated, anzesthesia 
will be induced by ether. I have no doubt he 
would bear chloroform quite as well, but I prefer 
to be on the safe side; and will, further, apply 
the elastic bandage, to save him as much blood as 
possible. ‘his being removed, and the patient 
ready for the amputation, I take a catlin and gir- 
dle the arm with an incision, which merely pene- 
trates the skin; this is then everted, like the cuff 
of a coat sleeve, and the muscles and bone suc- 
cessively divided at a higher level, the nerves be- 
ing drawn down and cut off as far up as possible. 
The cutaneous flaps appear redundant, but 
allowance must be made for contraction. The 
bleeding points having been secured by liga- 
tures, the edges are brought together by the 
interrupted suture, and supported by adhesive 
strips; a piece of lint, wet with olive oil, placed 
on the wound and retained by a few turns of 
the roller, completes the dressing, which will be 
the only one used in the subsequent treatment. 
As soon as he recovers from the ether, he shall 
have a third of a grain of morphia by hypoder- 
mic injection. His treatment will be support 
ing and restorative, with milk punch, beef 
essence, and the most nutritious diet that his 
stomach can digest: pain will be relieved by 
anodynes. 

Upon dissecting the amputated portion of the 
arm, Dr. West found several distinct nodules 
upon the median and ulnar nerves, near their 
extremities, which were also somewhat en- 
larged. The specimen was exhibited to the class. 
In presenting the patient. seven days after the 
operation, Prof. Gross said:—‘‘'The case has 

rogressed exceedingly well, his appetite 8 
00 his cough is diminished, and being te 
lieved of pain his general health has greatly 
improved. The flaps have united throughout 
the greater part of their extent, but there 8 
some little suppuration. It would be unrew 
sonable to expect primary union throughout 
the whole of the wound, in a case where the 
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system is so much deteriorated as it is here ; 
but he has a very good stump, and the flaps 
are not redundant. He has had no more neu- 
ralgia, and is discharged to day, as he wishes to 
return to his home; the change, I think, will be 
beneficial.” . 


Necrosis of Femur, with Constitutional Taint. 


The next case.is that of a boy of fourteen, 
who has been suffering for ten years, with necro- 
sis of the femur. There is now fibrous anchylo- 
sis of the knee, with contraction of the ham- 
string muscles, particularly noticeable in the 
tendon of the biceps ; several sinuses also exist, 
one opening on the inside of the thigh, and one 
or two more in front. He has also a spot on 
the right arm, apparently connected with dis- 
ease of the humerus, and there are several 
other such scars on the body; all of which con- 
elusively show that he is laboring under some 
general or constitutional disorder. His father 

sitively denies any syphilitic taint, but this 
inquiry may well be pushed. 

he trouble here is incident to what is gene- 
rally termed the scrofulous, or strumous dia- 
thesis. I cannot, however, exactly state what 
is definitely meant by this term scrofula. Ina 
great many cases, in my experience, at least, it 
bas been found to be connected with syphilis, 
as a remote outgrowth from it. The disease 
was not simply traumatic in its origin, because 
it would not shen be likely to cause these scars 
in remote parts of the body, unless pyzemia, 
with secondary abscess, had followed the inju- 
ty; but this is a rare complication, and not 
liable to occur except under certain conditions, 
or unless the patient is very feeble at the time 
of receiving the wound. 

Having administered chloroform, the parts 
are now exposed, by cutting down upon them, 
taking a sinus as our guide to the dead bone, 
several pieces of which are then removed by the 
chisel and the gouge. Much patience and per- 
severance, and considerable skill in manipula- 
tion, are required to effect a clearance of all the 
diseased structure, including the diseased bone, 
old granulations and margins of sinuses; after 
which the wound is carefully syringed out with 
water. As the operation is usually a bloody 
one, the elastic bandage is employed. This, 
which was introduced by Esmarch. of Kiel, is 
simply an improvement upon an expedient or 

rocedure that had been practiced in this city 
or many years, than which it is somewhat 
more effective. All the component elements of 
the part are in a state of induration, from in- 
flammatory deposit in their intimate structures, 
80 that the arteries when cut cannot retract, 
but remain with open mouths, from which there 
often occurs troublesome hemorrhage. 

A wet dressing will be applied to the wound, 
and the patient ordered a full diet, with altera- 
tive treatment. 

One week later the wound had a healthy ap- 
pearance, and was furnishing a great quantity 
of laudable pus, showing a tendency to repair. 
At this time he was brought before the class, in 
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order to perform tenotomy of the hamstring mus- 
cles, fd to break up the adhesions in the knee- 
joint. This was done successfully under chloro- 
form, and a cloth, to be wet in a cooling and 
anodyne lotion, was ordered to be frequently ap- 
plied to the articulation. The following altera- 
tive tonic was given :— 
R. Ferri iodid, gr. 

Hydrarg. chlor. cor., gr.7'5 

Ext. cinchone, gr j. 

Ft. pil. Sig. Three times daily. 

Necrosis Following Gunshot Injury. 

For eleven years this man has had disease of 
the left humerus, from a wound received during 
the war, but there has been little, if any, impair- 
ment of his general health; in fact, he com- 
plains more of the discomfort and inconveni- 
ence attendant upon the constant discharge and 
stiffness of the elbow, than from actual suffering. 
There are several sinuses and the scar of the 
original wound, visible on the anterior aspect 
of the arm, just above the articulation. 

He is unable to say whether or not part of 
his clothing might have been carried into the 
wound by the bullet, but thinks that the ball 
itself came through entire. A probe introduced 
into one of these sinuses, comes in contact with 
necrosed bone, which we will remove so as to 
allow the parts to get well. 

It is a great wonder to me that the man 
should have endured this annoyance for eleven 
years, when the operation might have been per- 
formed, and the patient cured, long ago; he 
must be either very patient or very timid, or, 
perhaps a little of both. 

The bone forceps, chisel and gouge that I shall 
employ, are instruments that have been in use 
for twenty years; they are homely but very 
useful tools. In addition to these an elevator may 
be needed to lift the dead bone, and a scraper 
for cleansing the bone cavity, similar in design 
and use to the one which the dentists have to 
scrape out carious teeth. These bone pliers 
were depicted by Scultetus, in the seventeenth 
century ; they were subsequently reintroduced 
to the notice of the profession by Mr. Liston, of 
England, and are sometimes known by his name. 
Truly, there is nothing new under the sun. 
Many of our discoveries the ancients were fa- 
miliar with ; even the speculum, that has been 
so much employed of late years, was known to 
them, and may be seen pictured on the walls of 
Pompeii and Herculaneum. 

As in the previous cases, after the patient 
had come under the influence of the chloroform, 
the limb was emptied of its blood by the elastic 
roller, which blanches the parts and simplifies 
the subsequent operation. The parts were very 
indurated, and the dead bone is found to be in- 
carcerated. The diseased structure having been 
fully exposed, the necrosed bone was removed 
in several large pieces ; in doing which the ten- 
don of the biceps was laid bare, but the artery 
was not wounded. As there was considerable 
oozing, the wound was packed with ey lint, 
and dressed with a strong solution of lead. 


M. 
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These are ugly cases to operate upon. If 
the surgeon should accidentally wound himself 
by pricking the skin of his hand with a spicule 
of this dead bone, he would very probably have 
either erysipelas or pyemia. This occurred to 
Sir James Paget, a few years ago, when operat- 
ing upon a similar case, at St. Bartholomew’s 
Hospital, in London, and he suffered from its 
effects for more than a year afterward. 

[The patient, the next day, had high fever 
with delirium, which subsided rapidly after the 
plug was removed, and the wound encouraged 
to suppurate freely by emollient poultices. He 
was given nourishing food, drinks and tonics, 
and the following pill, three times daily :— 


R. Quiniz sulphat., 
Ferri a 


Morphie “ 


_ He was directed to walk about in the fresh 
air, and in a few days was discharged, cured. ] 


Case of Nevus Maternus. 


On the forehead of this baby of eight months 
you may see a red spot, which expands as the 
child cries. This was noticed by the mother, 
when the baby was born; it was then merely 
the size of a pin’s head, but has since steadily 
increased. 

The vessels and connective tissue of this 
tumor are in a state of chronic dilatation and 
enlargement, so as to admit of more blood than 
normal. It is similar in structure to the 
wattles of a turkey, and is formed of erectile 
tissue, like that found in the cavernous bodies 
of the penis and clitoris. An affection, gener- 
ally of congenital origin, it is often seen upon the 
forehead and cheeks of infants, for, although it 
may appear anywhere on the body, it is most 
liable to occur upon the features; and is rarely 
seen after the years of childhood. The affection 
is an angeioma, the color of which may vary 
from a bright red to a bluish purple, depending 
upon the relative amount of the arterial and 
venous elements entering into its composition. 

Various expedients have been adopted in 
treating this disease, having for their common 
object the occlusion of the vessels, and stopping 
the supply of blood to the tumor. Vaccination 
directly upon the diseased spot has been suc- 
cessful, by causing inflammation and plastic 
deposit, in cases where the affection was limited 
toa small area. The injection of styptic sub- 
stances, electrolysis, cauterization by the gal- 
vanic loop or the actual cautery, and numerous 
other methods, have been recommended. I am 
accustomed, generally, to adopt the following 
simple procedure, in which no anesthetic is 
needed: Transfixing the base of the growth with 
two hare-lip or acupressure pins, introduced at 
right angles to each other, the tumor is en- 
circled by a stout, silk ligature, slipped under 
their free ends, and drawn, with all possible 
firmness, so as to strangulate the part, and thus 

. produce mortification. The pins have their 
points cut off after the operation, and are finally 
withdrawn at the end of three or four days; 
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the slough soon separates, leaving a granulating 
surface. This isa simple operation when the 
tumor is small, but a formidable one when the 
reverse is the case. 


Phimosis. 


This young man, twenty-two years of age, 
complains of some trouble with his foreskin; 
when the penis is erect, the prepuce is so much 
constricted that it cannot be retracted. Although 
the tissues here are somewhat redundant, there 
is no necessity for circumcision ; the trouble is 
in the mucous membrane, which is contracted 
so as to form a band or ring of unyielding 
tissue in front of the glans. This might be 
ruptured, and the mucous membrane stretched 
to the desired extent by the blades of our polyp 
forceps; but we will in preference adopt the 
more effectual plan of inserting a grooved 
director, being careful not to introduce it into 
the urethra but simply under the prepuce, and 
with a curved bistoury slitting it up as far back 
as the corona. The corresponding edges of the 
mucous membrane and skin are then brought 
together with a few stitches, to promote cica- 
trization, and give proper shape to the parts. 
The only subsequent treatment needed will be 
simple water dressing, and rest for a few days. 
Cold water makes an excellent application for 
such cases; when the wound is large, some 
acetate of lead may be added to it, in order to 
obtain a slight astringent effect. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


SERVICE OF PROF. D. HAYES AGNEW. 
Reported by De Forest Willard, M. D. 
Hydrocele, Varicocele, Hernia, etc. 


GENTLEMEN :—This clinical amphitheatre, and 
the wards of this hospital, are to be, pre-eml- 
nently, the places in which your tact in diagno- 
sis is to be taught and exercised. In further- 
ance of this object, I therefore, this morning, 
group together a few instances of tumors of 
the scrotal region, which are, fortunately, in 
attendance, and shall proceed to show you that 
the diagnosis is not difficult when certain laws 
are followed. That mistakes do occur, how- 
ever, is demonstrated by the fact that few 
weeks elapse during which patients do not 
present themselves at this hospital, whose com- 
plaints have evidently been mistaken by phy- 
sicians whose judgment is considered sound 
upon ordinary medical maiters. 

I show you, here, several patients. All of 
them present enlargements of the scrotum. 
Suppose that any of them had come to your 
office, for what would 9 naturally look? You 
would say to yourself, the ordinary tumors of 
this region are, a dropsical accumulation © 
serum in the tunica vaginalis testis, hydrocele; 
an enlarged and tortuous condition of the 
spermatic veins, varicocele; a descent of the 
intestines through the abdominal rings, hernia; 
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an inflammatory condition of the testicle or its 
appendage. orchitis or epididymitis; or a dis- 
eased condition of the testis itself, either can- 
cerous, sarcomatous, syphilitic, scrofulous, or 
benign, a sarcocele. Suppose that it was this 
first case. Imprimis, you notice that the tu- 
mor is very large, and that it is moderately 
heavy; that it is smooth, tense, and elastic 
upon pressure ; that when pressed back between 
the thighs, it rebounds as though attached to a 
spring, with a hinge-jomt at the base; that 
coughing produces no effect upon it, and you 
will learn, by inquiry, that it commenced 
slowly, has gradually progressed upward, and 
has been entirely painless. Should any doubt 
still exist in your mind, you would take him into 
adarkened room, where, by holding a candle 
upon one side of the tumor, and cutting off the 
rays of light from your eyes by means of a 
book or other object, you would be readily able 
to testify that it was translucent. I cannot 
show you this procedure in the clinic room, 
but I can do something which is even more 
positive, and that is to puncture this sac with 
an exploring needle, a measure which should 
never be neglected in doubtful cases. You see 
the drop of straw-colored fluid which oozes 
along the groove of the needle, and I need 
hardly say to any of you, that these symptoms 
can only indicate a hydrocele. Its diagnosis is 
complete, as you will see, when I show you the 
remaining cases. ‘The only malady with which 
it could properly be confounded, would be a 
hydrocele of the cord; but this is usually of 
smaller size ; is more limited and distinct in its 
outlines, and is situated higher up in the scro- 
tum. With these differences, the symptoms of 
both affections are quite similar. 

Now, for comparison, look at the second man; 
and an interesting case it is, as it gives me the 
opportunity of showing two diseases in the 
same person. You will notice that both sides of 
his scrotum are about equally enlarged. But 
note the characteristic differences. I place my 
hand upon the left side; there is no tense, elas- 
tic tumor, as in the first case, but a mass of 
toughened cords, not inaptly described as re- 
sembling a bundle of soit worms. They roll 
about under the finger, and when I compress 
the whole mass, it speedily diminishes in size, 
only to enlarge again, the moment that pressure 
is removed. Sudden acts of inspiration have 
no effect upon its contents, and the man states 
that it gives him no pain, save a sense of heavi- 
ness and weariness in the part, extending along 
the genito-crural nerves to the back. The tes- 
ticle is plainly distinguishable, and is of normal 
size. 

On the right side there exists a different state 
of affairs. The scrotum presents a full rounded 
appearance, from the external ring to the testi- 
cle, and the whole mass is doughy and inelastic. 
Coughing imparts a distinct succussion to the 
hand, and the patient informs us that the tamor 
first made its appearance just at the junction of 
the external ring, and that it steadily descended. 
Pressure upon this ring causes the left side to 
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increase in size, but the right, subjected to the 
same procedure, remains unchanged. The man 
will now lie upon his back, and note what hap- 
pens. The mass upon the right side disappears 
suddenly, and if you had been by his side you 
might have discerned an audible gurgle. The 
left subsides more slowly, but now it has also 
very sensibly decreased, and both sides are soft 
and flaccid. You all know that he has a variocele 
upon one side, a hernia upon the other. But 
there is one more important diagnostic point. 
I gently occlude the ring upon either side with 
a finger, and bid the man to rise. The left 
slowly fills and enlarges, the right remains 
unchanged ; we cannot be mistaken. 

Suppose that the two diseases had existed 
upon the same side. Still there would have 
been no difficulty; all that is necessary, is to 
isolate the tamors and the symptoms, exercising 
a little thought and judgment, and all is wei 
So, also, in the case of a coexisting hydroce 
and hernia, which is a very possible condition. 
The symptoms already de<cribed as belonging 
to each, are sufficiently diagnostic, for after 
you have returned the hernial contents to the 
abdomen, the serous accumulation still remains, 
and even in irreducible hernia, I believe that 
you would not make a mistake, provided you 
use all the means of diagnosis of which I have 
spoken. Remember that the exploring needle 
is an exceedingly useful little instrument, and 
that the puncture. even of a hernial sac, is a 
matter of no importance. 

Hematocele, another form of fluctuating tumor 
found in this region, is usually the result of 
violence, is not translucent, and yields a bloody 
fluid when punctured with an exploring needle. 

A cystic tumor of the testicle itself will some- 
times lead you astray, unless caution is exer- 
cised, as will, also, disease of that organ in 
which a hydrocele is found, in consequence of 
the pathological condition. The history of such 
cases is an important element in diagnosis, 
since you will usually find that there has been 
pain for many weeks, and that the testis is 
tender. It is also enlarged, and cannot always 
be outlined, while in simple hydrocele, the 
organ is always found beneath and posterior to 
the sac, and of normal size. In cancerous dis- 
ease the fluid is bloody, and the history is 
decisive in connection with palpation. There 
are instances of ordinary hydrocele, in which 
the serum becomes bloody from rupture of little 
vessels in the sac, in which case the tumor 
would be non-translucent, but would present 
all the other symptoms of hydrocele. 

The next case which I show you is a little 
child, four months old, who also has swelling 
in the same region. The history given by the 
mother is to the effect that this has existed 
since birth, and is steadily increasing in size. 
I institute the same manipulation as in the 
previous cases, and easily determine that there 
is no hernia present. The characteristic sym 
toms of a hydrocele already mentioned are all 
present; the mass is translucent, and we can 
exclude every tumor save congenital hydrocele, 
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which differs from others in the fact that the 
serous membrane has never been detached from 
its original parent, the peritoneum, and we must 
be more careful in treatment, that too violent 
inflammation be not awakened in the membrane. 

_ .__ The fourth case presents an entirely different 
history. He states that he has never had syphi- 
lis, but that his testicle commenced to enlarge 
about four months since. That the accompany- 
ing pain has been severe, and is now almost 
intolerable ; that he has lost flesh and strength, 
and that sexual desire has almost disappeared. 
I take the tumor in my hand, and at once dis- 
tinguish that the lower portion of the scrotum 
is occupied by the testicle, but that it is greatly 
enlarged, extremely sensitive, and very solid 
and firm, almost stone-like. Above this, how- 
ever, is a fluctuating, elastic tumor, which is 
not translucent. A few questions and manipu- 
lations, as before practiced, exclude hernia or 
varicocele, and we can decide, almost certainly, 
upon the existence of a serious disease of the 
testicle itself, probably cancerous, accompa- 
nied by a bloody serous accumulation in the 
vaginal tunic. The inguinal glands are enlarged 
and tender. 

I have but one more patient to show you, 
and as his symptoms are identical with those 
presented in the second case, you know at 
once that he has a varicocele. Now you will 
notice that this disease is, in both instances, 
upon the left side, and if I should introduce 
a dozen, you would probably find that nearly 
if not quite all of them presented the same 
peculiarity. The explanation of this was for- 
merly referred to various theoretical causes, 
until 1856, when the matter was satisfac- 
torily and anatomically settled by Brinton, of 
this city, in the discovery of a very perfect 
valve, hitherto unnoticed, at the termination of 
the right spermatic vein in the vena cava, while 
upon the left side no such valve exists at the 
termination of the spermatic in the emulgent 
or renal vein, (vide American Journal of Medi- 
cal Sciences, July, 1856). Such being the case, 
you can easily understand how an unsupported 
column of blood must tend to produce serious 
dilatation in a mass of veins so tortuous as are 
those of this pampiniform plexus, fed, as they 
are, by the three arteries of the cord, the 
spermatic from the aorta, the artery of the vas- 
deferens from the superior vesicle, and the 
cremasteric from the epigastric. 

The principal causes of the affection are 
constipated bowels, an improper fitting truss, 
or an inflammatory deposit along the course of 
the cord. 

But what shall we do for these patients? 
The first has a hydrocele, and the little child 
has a similar trouble. In the latter case we 
will order a liniment of ammon. mur., gr.xx to 
f.3j, thoroughly rubbed over the part twice each 
day, for three weeks. Should this not succeed 
in producing absorption, we will then puncture 
the tumor, drain off the liquid, and carry 

’ through the sac one or two silk strands, allow- 
ing them to remain in position about thirty- 
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six or forty-eight hours, i. ¢., until they have 
produced considerable inflammation, but not 
sufficient to endanger the peritoneum. 

The man is prepared for a radical cure, hay- 
ing already several times tried the palliative 
method, 7. e., that of merely evacuating the sac, 
We, therefore, puncture the tumor with a trocar, 
keeping the testicle held back out of the way, 
and thrusting in the instrument with a sharp, 
= manceuvre. A pale yellow fluid flows 
reely, until all is drained away, when two 
drachms of undiluted tincture of iodine are 
thrown in and allowed to remain. To the neglect 
of this last step is frequently attributable a 
failure in the cure, but if strictly carried out, 
I may safely say that no case is incurable. In 
very large hydroceles, three drachms may be 
required, but great care should be used that 
all the serum is first emptied, otherwise the 
iodine becomes diluted to such an extent as to 
become almost ineffectual. Another mistake, 
frequently made, is to subdue the excited in- 
flammation by cooling lotions, etc.; this is 
not only unnecessary, but frequently harmful, 
as the cure can be accomplished only by an 
inflammatory exudation, which should conse- 
quently never be checked, unless exceedingly 
severe. 

The pain, at first, will be very intense along 
the course of the genito-crural nerve, but if the 
patient remains in bed for a few days this 
ceases, and in ten days a cure is completed. 

In the varicocele cases the symptoms are not 
pressing enough to demand operative interfer- 
ence, and a suspensory will, therefore, be ad- 
vised, not one which will draw the testicles too 
firmly against the pubis, but merely keep off 
all strain and tension, relieve congestion and 
irritability. Locally, we shall order a wash 
of muriate df ammonia, alcohol, and water, 
to be used twice daily, with cold bathing, light 
suppers, etc. 

he hernia will need an accurately fitting 
truss, in order that the bowel may never pro- 
trude, the instrument being adjusted before he 
rises in the morning and removed after lying 
down. ae : 

In the case of the tumor of the testicle itself, 
castration will be the only treatment promising 
any relief, and even that may prove but of 
temporary benefit, provided the microscope 
roves the disease to be cancerous, as I greatly 
ear it will. 
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NORTHAMPTON COUNTY, PA., MEDI 
CAL SOCIETY. 


Easton, October, 27, 1875. 


The Northampton County Medical Society 
held its fall meeting at Bethlehem, this after- 
noon, with Dr. Amos Seip, of Easton, Presi- 
dent, in the chair. 
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The object of greatest interest was the 
report of the committee, appointed at the sum- 
mer meeting, at the request of the State 
society, to secure the enforcement of the Act of 
the Legislature, relative to the illegal practice 
of medicine, surgery, and obstetrics, adopted 
April 12, 1875, from which we glean the fol- 
lowing: Four men we found, who would come 
under the provisions of the Act, and were duly 
informed by the committee, three of whom 
treated the matter lightly, while the fourth 
expressed ignorance of the law, acknowledged 
that, under its provisions, he was practicing 
illegally ; that he would stop, attend another 
course of lectures, and endeavor to secure a de- 
gree. Complaint was entered against the 
others. who were held in bail for five hundred 
dollars each, to appear at Court. One of these 
was an electrician, and the Grand Jury, instead 
of entertaining the question as to the fact of 
the man practicing, whatever it might be, 
rather investigated the subject, whether elec- 
tricity was a medicine, or rather, whether a 
person using the electrical treatment alone 
could be considered to be practicing medicine. 
They decided in the negative, since, as one of 
them afterward expressed it, ‘it could neither 
be bottled nor put in powders,’ and, as a result 
of this decision, ignored the bill, the complain- 
ants to pay the costs, between ninety and a 
hundred dollars. 

‘Another, through his counsel, made applica- 
tion for an examination, according to the pro- 
visions of the Act. The Court appointed Drs. 
Traill Green, John Sandt, and ode Ott, all 
members of the County Society, who, after a 
careful examination, gave him a certificate. 

“ Against the third, a true bill was found, and 
the case postponed for some three weeks. The 
case being called, the defense tried to quash the 
indictment, but failed. They then moved for a 
bill of particulars, which was granted. The 
evidence clearly elicited that the defendant was 
not yet twenty-four years old, that he was re- 
jected by the University of Pennsylvania, in 
the spring of 1872, both in the regular exami- 
nation, and in ‘omnibus.’ But that on April 
1, 1870, he had entered into partnership with 
his brother, a physician (?) who advertises to 
cure everything by inhalation, for the practice 
of medicine. Previous to this, he was pro- 
fessedly studying with his brother for eighteen 
months (nearly half of which, however, was 
spent in pursuing a ‘ literary course’ in one of 
our colleges, into which nothing medical, not 
even chemistry, entered, and an eight weeks’ 
run in the lecture rooms of the Seliemen Col- 
lege, and University of Pennsylvania), and 
since his rejection has bad an office in South 
Bethlehem, where he practiced medicine. The 
jury returned a verdict of not guilty, and 
divided the costs. 

An appeal to set aside the verdict, and asking 
or a new trial, has been entered, for, among 
other reasons, that part of it. at least, was direct- 
ly contrary to the charge by the judge. Al- 
though the results seem to + so meagre, yet 
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this trial has gained, at least, in favor of the 
law, the following judicial decisions :— 

“1, That the law itself is constitutional. 

“2. That the defendant, although qualified to 
practice, and was actually practicing under the 
Act of 1869, had not a vested right, thereby, to 
practice, such as the Legislature could not take 
away. 

“3. That the statute itself is complete in all 
its parts, and that an attempt to practice with- 
out complying with its conditions is a misde- 
meanor, punishable by fine and imprisonment. 

“4, The form of the bill of indictment was 
sustained, and it was judicially determined that 
the proof would be complete, by showing that 
the person opened an office, and attended patients 
as a business, and gave prescriptions.” 

And one of the leading lawyers of the dis- 
trict says: “ The charge of the presiding jadge 
was clear and to the point, and the failure to 
convict was the plain disregard by the jury of 
the evidence.” 

The report of the committee was received, 
and an assessment ordered to defray the ex- 
penses. 

The person appointed to read the paper of 
the day being prevented from presenting it, the 
time was taken up in a postponed discussion on 
a previous paper, by Dr. John Sandt, of Easton, 
on placenta previa. The procedure in most 
favor seems to be the partial detachment and 
podalic version. One case, however, was re- 
ported, of the placenta being cut through with 
the finger, and the child born, alive, through the 
placenta, without the aid of foreeps Another 
case was mentioned, in which the placenta was 
born first and then a living child. 2 

Among the verbal reports of cases, was that 
of an abortion in the third month, with retained 
placenta, accompanied with great hemorrhage. 
The placenta resisted all efforts of removal. A 
speculum was introduced, and the placenta de- 
tached piecemeal, by forceps, and the womb 
washed out with a solution of potassium per- 
manganate. Ergot was used hypodermically, 
as the patient was too exsanguine to take it by 
the mouth. Patient recovered. 

After the transaction of some routine busi- 
ness, aljourned to meet at Easton, in January. 

TYvE. 
—_—_—_—_—_—"3 oe" 

—An Irish doctor tells the following anec- 
dote:—“ One day a woman rushed out of a 
house to meet me, and said, ‘ Doctor, it would 
be the greatest charity ever you did to visit 
this poor man.’ I went with her. The man was 
suffering from smart diarrhcea, or mild cholera. 
Having made my examination, I asked for a 

en, ink, and paper; the two first were to be 

ad, but not the last. ‘Can’t we make out 
any?’ I looked about, and under a plate on a 
shelf I found a prescription of Dr. C., dated the 
same morning. ‘Any more of these?’ ‘No.’ 
I looked about on the same shelf, and miade out 
two others, one from Dr. B., another from Dr. 
E. All three had seen the man before me, but 
the advice of none had been followed.” 
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PERISCOPE. 


The Value of Frequently Repeated Doses. 


Dr. Edward Clarke, in an article in the Bos- 
ton Medical and Surgical Journal, says :— 

Many therapeutical effects can be produced 
by continued dosing which are not attainable 
from single doses, while some objects are suffi- 
ciently attainable by single doses. Thus, am- 
monia given in single doses, or in doses with 
sufficient time for elimination, is a well-known 
stimulant, diaphoretic, and antispasmodic; 
but given continuously for a long period, with- 
out such intervals, it produces an action upon 
the blood corpuscles which is toxical. Gallic 
acid, again, is a drug that is so rapidly elimi- 
nated by the kidneys, that after two hours it 
exerts no appreciable action on the blood. 
Given in single doses of ten grains, more or 
less, three times a day, as it usually is for the 
restraint of certain forms of hemorrhage, the 
blood will be subjected to its restraining action 
only during six hours out of the twenty-four— 
a period not long enough to hold steadily in 
check a hemorrhagic disposition. But if the 
continued dose be substituted, so that, the 
ratio of elimination to absorption being con- 
stantly regarded, the blood is kept constantly 
charged with the acid, the effect is a continuity 
of action much more likely to prove efficacious. 
Alcohol also well illustrates the difference be- 
tween the effects of the single and continued 
doses; and the want of observing this has led 
to the discordance of many of the results de- 
rived from experiments with it. It has been 
shown that six or eight hours after the inges- 
tion of a single dose of alcohol the whole of it 
has disappeared; so that alcohol given in a 
single dose, leaving the blood free from its 
fore during two-thirds of the twenty-four 

ours, and alcohol taken in continued doses so 
as to charge the blood with it for more than 
two-thirds of that time, must be regarded as 
substantially different drugs, producing differ- 
ent physiological phenomena, and to be em- 
ployed for different practical ends. Bromide 
of potassium is another article very illustrative 
of the differences specified. 

“*Tilustrations of single and continued doses, 
and of the therapeutical importance of recog- 
nizing them as factors in the treatment of dis- 
ease, might be multiplied indefinitely. It was 
impossible to recognize and use them as sepa- 
rate therapeutical factors till physiological ob- 
servation and experiment had discovered the 
time and method of the absorption and elimina- 
tion of drugs, and the ratio of the former to 
the latter. Nor can the practitioner appl 
them clinically until he knows, at least arth 
approximate accuracy, the way every article he 





uses gets into and out of the system, the length 
of time it remains in the system, and its be 
havior while there. The administration of 
medicines to the sick, without regard to the 
different and often opposite results, physiologi- 
cal or therapeutical, that follow the single and 
the continued dose, is both unsatisfactory and 
unscientific. It is unsatisfactory because it 
fails to secure the legitimate action of medici- 
nal agents. It is unscientific because it ignores 
some of the most important physiological con- 
ditions upon which scientific therapeutics rest, 
The time has come for the clinician to recog- 
nize and use these and other phenomena of the 
modus operandi of drugs which the physiolo- 
gist hus discovered, and whose accuracy he has 
demonstrated.” 

The frequent dose is the giving the medicine 
so as to induce one or more of its actions, 
whether primary or secondary, with great 
rapidity—hitting blow after blow in quick sue- 
cession upon some organ which it is desirable 
to affect, in accordance with evident indica- 
tions, with rapidity and power. It is usually, 

erhaps always, some action of a drug, mani- 
ested soon after its absorption, which it is 
desirable to obtain, and which can be obtained 
by the frequent dose. Obviously the adminis- 
tration of the frequent dose is limited by the 
pnysiological behavior of the system under its 
influence. After a certain period the frequent 
dose is equivalent to a single full dose, or a 
toxie one. The primary stimulant action of 
opium, almost immediately after absorption, 
passes off, but may be prolonged and enhanced 
by administering it every five, ten, or fifteen 
minutes. The physivlogical action of aconite 
illustrates the same principle. Fleming has 
shown the powerful sedative effect produced by 
five drops of the tincture. But if half a drop 
be given every half-hour ten times, or one drop 
every hour five times. a different physiological, 
and consequently a different therapeutical, re- 
sult is obtained. 
Subcutancous Injection of Carbolic Acid in Rheu- 
matism. 

At the Berlin Medical Society, Herr Senator 
read a paper, entitled “‘The Local Employment 
of Subcutaneous Carbolic Acid Injections in 
Rheumatic Polyarthritis,” containing an ac 
count of the results of the practice which, on 
the recommendation of Kunze, he has followed 
in some cases in private practice, and in many 
in the Augusta Hospital. At first he used 4 
solution of one per cent., and later of two or 
three per cent., injecting this in the vicinity of 
the various joints affected. These injections 
had never been attended by any ill consequences, 
and had often given rise to the disappearance 0 
the pain and other local symptoms. Complica- 
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tions and relapses of the disease were, however, 
not prevented. Herr Goldbaum stated that he 
had for several years been employing subcu- 
taneous injections in articular rheumatism, as 
also in muscular rheumatism, and the angsthe- 
tic effect has been remarkable, continuing for 
five or six hours. As the patient complains 
chiefly of the excessive pain and the immova- 
bility of the joint, this means is much to be re- 
commended, for by it not only is the pain re- 
lieved, but the joint becomes movable, such 
mobility remaining as long as the pain is absent. 
He believes that in several cases a favorable in- 
fluence is exercised on the general course of the 
disease. The efficacy of the practice is especi- 
ally seen in muscular rheumatism, so that 
patients who were motionless from lumbago 
were, after the injections, able to move; and 
after these had been repeated several times, the 
affection disappeared. In answer to a question 
from Herr v. Langenbeck, as to whether the 
general febrile action was influenced, Herr 
Senator said that he could not pronounce on 
this point, as in articular rheumatism the febrile 
action depended on the affections of the joints, 
rising or falling with these. The carbolic acid, 
he further observed, is only a palliative. He 
has used the three per cent. solution with great 
advantage in a case of ischias, but he has met 
with no success in chronic articular rheumatism. 
Herr Goldbaum observed that in no form of 
neuralgia in which he has tried the remedy has 
any benefit been derived, so that when no result 
attends the use of the remedy, the conclusion he 
comes to is, that a nervous, not a muscular 
affection, is under treatment. He has, however, 
found that some of a two per cent. solution put 
into the ear effectually relieves otitis externa, the 
patient renewing the application as soon as the 
pain returns. err Citron, while confirmin 
what had been said of the anesthetic effect o 
the acid in rheumatism, said that on taking the 
temperatures he had found no effect produced 
othese. Herr. Waldenburg called attention to 
an old and very simple palliative that had very 
seldom failed him, viz., pouring ether over the 
part. Applied as ether-spray he had found it 
less efficacivus. Herr Retzlag, having suffered 
himself from the disease, had found the ether 
of no service. except during the moment of ap- 
i. He had derived most benefit from 
listers kept on for twelve hours, until vesicles 
had formed, which were then opened. Herr 
Frankel had not tried carbolic acid, but among 
other local remedies he preferred the immobili- 
zation of the joint for ten or twelve hours, when 
the pain ceased. 


Reviews AND Book NorIcEs. 


~—“‘The Climate and Diseases of America, 
by Dr. Johann David Schaeff,.” is the title of a 
very neat pamphlet, from the Riverside Press. 
It consists of letters written by a surgeon of a 





Hessian regiment, during the Revolution, to a 
medical friend in Europe. The writer was an 
able man, but prejudiced, and therefore, at 
times, willfully inaccurate. His observations 
have a value in medical history, which fully 
justified their translation. This has been very 
well done by Dr. James Read Chadwick, who 
has also added a moderate number of useful 
explanatory notes. 


BOOK NOTICES. 


A Practical Treatise on Diseases of the Eye. By 
Robert Brundenell Carter, r. R. c. s., Ophthal- 
mic Surgeon to St. George’s Hospital, Surgeon 
to the Royal South London Hospital, Hunterian 
Professor of Surgery and Pathology to the 
Royal College of Surgeons of England. With 
numerous illustrations. pp. 290, 8vo. Lon- 
don. Macmillan & Co., 1875. 

Dr. Carter has for years been a worker in the 
department of ophthalmology, and eleven years 
ago translated and published ‘‘ Zander on the 
Ophthalmoscope,” with notes ; the most elaborate 
work that has been published on that subject. 
He has also been a regular contributor to the 
several journals pertaining to the subject of 
diseases of the eye. For many years he resided 
in the country, and is still connected with the 
Gloucestershire Eye Institution, as a consulting 
surgeon, although now a resident of London. 

In the author’s preface to his work, he states 
his reasons for publishing, as well as the contents 
of the work. 

“My aim in the composition of the following 
pages has been to place before the profession, 
in a concise and readable form, a general view 
of the present state of knowledge with regard 
to the nature and treatment of the more import- 
ant diseases of the eye. I have not thought it 
necessary t» dwell minutely upon maladies of 
rare occurrence, or upon details which are inter- 
esting only to specialists. The book embodies 
the substance of my lectures at St. George’s 
Hospital, and contains but slight reference to 
modes of practice, of which I am unable to 
speak from experience.” 

This work of Dr. Carter's is divided into fif- 
teen chapters : “ Anatomy and Physiology of the 
Eye,” thirty-three pages; ‘‘ Examination of the 
Eye,” thirty-six ; “‘ The Ophthalmoscope and its 
Application,” forty-one; ‘‘The Principles of 
Ophthalmic Therapeutics,” thirty-six; “The 
Principles of Ophthalmic Surgery,” thirty-three; 
“ Diseases of the Eyelids,” thirty-six ; “Diseases 
of the Conjunctiva,”’ thirty-two; “Of the 
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Cornea,” forty-six; “Of the Iris,” thirty ; 
“Cataract,” sIXTY-THRER; ‘ Glaucoma,” siz- 
teen ; ‘Fundus Oculi,” forty-four; ‘ Injuries 
of the Eye,” twenty-nine ; ‘“Squint and Paralysis 
of the Ocular Muscles,” twenty-nine; ‘The 
Uses and Selection of Speetacles,” rirty-sEVEN. 
This division of his subject shows that the 
largest part of the work is devoted, not to the 
diseases which are seen and recognized by the 
general practitioner or surgeon, but to cataract 
and the obscure and deep-seated diseases of the 
internal eye, only treated by the specialist or 
one who is in constant and daily use of the oph- 
thalmoscope. The selection and fitting of spec- 
tacles, in difficult and delicate cases, is now in 
the hands, not of the optician, but in those of 
the ophthalmologist, and our author has devoted 
Jifty-seven pages of his work to this subject. 
After the above digression, we pass to take 
up the subject seriatim: first, of the illustrations, 
which consist of four simple lithographic 
plates, not colored, and of no practical value ; and 
we regret to state that plate 1, “* The Right 
Horizontal Section of the Eye,” is not accurate, 
and roughly drawn, compared with those which 
he could have obtained from the modern Ger- 
man works, or from Helmholtz. Plate 2, 
“Enlarged Section of Ciliary Region,” is also 
too diagramatic, and inferior in careful details 
to that of Brucke. 3. ‘‘ Section of Retina” 
(after Schulze). Even in this figure the copy is 
not like the original, and is faulty in several 
of the details. The third and fourth plates are 
more correct, but like those to be found in works 
on the Eye and Ear, published thirty years 
ago, not to compare with those of Frederick 
Tyrrell, whose practical work on the “ Eye”’ 
was published in London, in 1840; his illus- 
trations are as good ‘as any published since his 
time, although on a smaller scale. Then we 
have the more recent work of Macnamara, pre- 
pared for the Calcutta Medical School, where 
the chromo-lithographs, for which he makes an 
apology, are reduced from the well-known 
plates of Jaeger and Liebreich (the latter now 
the ophthalmic surgeon of St. Thomas’ Hospital, 
London, and celebrated for his famous “ Atlas 
of Diseases of the Eye”’). e 
Chapters second and third are devoted to the 
‘* Examinations of the Eye,” the ‘‘ Ophthalmo- 
scope and its Application.” 
This part of the subject is more satisfactory, 
and although addressed to the general practi- 
tioner, he cannot help, as it were, going into 
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details on subjects concerning which the gene 
ral surgeon knows but little, and under “ Astig. 
matism,” he recommends the set of letters de. 
signed by Dr. Pray, of New York, viz., in 
determining the acuteness of vision, to measure 
the superficial extent of the field. After de. 
scribing the “ perimeter” of Prof. Forster, of 
Breslau, for that purpose, he states that the 
principle of Prof. Férster’s instrument is per 
fectly sound, but its details are extremely faulty, 
etc. With the help of Mr. Hawksley, he has 
produced a modified “ perimeter;’’ which he 
considers the best, the cheapest, and the most 
handy, see p. 62, 

After giving a brief history, with the theory 
and application, of the ophthalmoscope, with 
nineteen illustrations, he states, on page 95, 
that “‘ one of the most convenient forms of the 
erect image ophthalmoscope is that of Loring, 
as modified by Dr. Noyes, of New York,” no 
mention being made of Dr. Knapp's improved 
ophthalmoscope. ‘Among recent contrivances, 
perhaps the best is one made by Mr. Hawks 
ley, for Mr. Couper, in which the Rekoss disc 
and the mirror are so connected, that the obli- 
quity of the latter is not communicated to the 
former, and the observer looks along the axis 
of any auxiliary lens which he may employ.” 

In the chapter on ophthalmic therapeutics, 
while referripg to the value of medicine which 
may be used to confirm a neurotic diagnosis, he 
enumerates arsenic, quinine, iron, bromide, and 
iodide of potassium, and morphia; he also 
recommends the following pill, “a grain of 
quinine, two grains of potassio-tartrate of iron, 
and from a twelfth to a twenty-fourth of a grain 
of morphia, which, when taken every hour, 
will often cure periodic neuralgia.” A pill of 
similar composition is used in this city, of qui 
nine and iron, and adding extract of belladonna. 
He is a strong advocate for the use of large doses 
of iodide of potassium in many forms of eye die 
eases, commencing with seven and ten grains, 
three times a day, which he combines with car- 
bonate of ammonia, the dose preceded by half 
a tumblerful of barley water, an hour before 
meals. 

Chapter 5th is devoted to the “ Principles of 
Ophthalmic Surgery.’’ Chapter 6th to “Die 
eases of the Eyelids.” In the first he dwells 
upon the subject of the various operations ; the 
requirements of having an “ambidextrous” 
training of the hand, and gives numerous illus 
trations of “specula,” fixing forceps, catarad 
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needles, knives, both lance-shaped and linear, 
with iris forceps and scissors. He then dwells 
upon the preparation of the patient and the sea- 
son, the only real weather to be avoided being 
extreme heat or cold, but at all other seasons 
operations for cataract can be performed. As to 
the form of anzesthetics to be preferred, he states 
that he has found common sulphuric ether to 
act pleasantly in a large proportion of cases, 
without the risk of using chloroform. His 
objections to ether are, that it produces an 
excess of salivation, and at times great strug- 
gling ; it is also more liable to produce. sick- 
ness of the stomach ; still, as it is not so dan- 
gerous, he employs it in preference to chloro- 
form. 

In chapter 6th, on “ Diseases of the Eye- 
lids,’ he describes the anatomy, method of 
examination, nevi, simple and malignant tu- 
mors, operations for the cure of distorted eye- 
lids, and gives the author’s method, preferring 
it to all others. 

Chapters 7th and 8th, ‘‘ Diseases of the 
Conjunctiva and Cornea.” In the first, we 
have thirty-two pages, and in the latter forty- 
two. By a reference to the “‘ Treatise on Dis- 
eases of the Eye,” by Scelberg Wells,” we find 
that he has devoted to the eonjunctiva, the most 
practical of all subjects, seventy-three pages, 
while to diseases of the cornea, forty-four. 
There is nothing new in our author's views, 
either of the treatment or pathology of diseases 
of the conjunctiva :— 

“In the early stages of follicular granula- 
tions, when they are as yet quite passive, or 
when the inflammation of the conjunctiva has 
only just commenced, the best local applica- 
tion for most cases is the so-called lapis-divinus, 
which consists of equal parts of sulphate of 
copper, nitrate of potash and alum, reduced to 
fine powder, fused together, and run into a 
mould for use.” 

In the more chronic cases he employs, as we do 
at our own clinics, the solid nitrate of silver fused 
with from two to four parts of the nitrate of potash, 
moulded into sticks, which are applied lightly 
and washed off with a solution of common salt. 

In his chapter on “ Diseases of the Cornea,’’ at 
p. 261, he makes the following statement: “In 
the purulent ophthalmia of infancy, simple ne- 
crosis (or ulceration) of the cornea is the only 
complication which need be dreaded.” p. 259, 
“T have never seen a single instance in which 
the cornea has sustained injury if the treat- 
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ment by cleanliness and nitrate of silver lotion, 
which is described at page 22, be followed 
out.” ‘ Some surgeons use an alum lotion, but 
I have no confidence in it, and prefer a solution 
of nitrate of silver, of the strength of two grains 
to the ounce.” On p. 272 he makes the follow- 
ing very sensible remark on the subject of the 
treatment of keratitis: ‘‘ Whatever else it may 
require, it invariably requires local sedatives 
and local rest.” 

Chapter 9th is devoted to “ Diseases of the 
Iris,’ including irido-choroiditis and. sympa- 
thetic ophthalmia. “In the treatment-of iritis, 
in all its stages, forms and varieties, the first 
principle to be borne in mind and to be 
acted upon in every case, without exception, 
is a negative one—to avoid all irritants,” p. 
309. This caution is applicable even in regard 
to the use of atropine, which, although employed 
in the majority of cases, we have, nevertheless, 
known to cause irritation in a few instances. 
“Tf the iritis has been running on for a day 
or two, and is even moderately severe, in out- 
door cases, we prescribe mercury as well as 
atropine, giving, perhaps, two grains of blue pill 
twice aday. When the patient again presents 
himself, if the pupil is well dilated, the mercury 
is laid aside.” 

His experience concerning iridectomy, per- 
formed after a second attack of iritis, as a 
means of preventing further recurrence, is alto- 
gether favorable :— 

“‘ After several attacks of the sanie disease, in 
which the choroid and vitreous has to some ex- 
tent participated, and when the greater part of 
the pupil is adherent, the performance of iri- 
dectomy is the only resource open to the sur- 
geon, but is not as satisfactory in its result.” 

In sympathetic ophthalmia, he lays down the 
following rule, which is a good one: ‘As 
long as the second is sound, the removal 
of the first will afford safety, but when once the 
second is affected, the removal of the first is, at 
least, of doubtful utility,” p. 332. 

There are many other points of interest we 
should like to refer to in this work, had time 
and space been allowed us. There are, how- 
ever, evident defects in the getting up of the 
work ; more attention should have been given 
to certain subjects: yet this work of Dr. Carter’s 
is one of real merit, full of the ripe experience 
of a careful and conscientious teacher, and will 
well repay the close study of all who wish to 
devote their attention to the eye. 
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THE NECESSITY OF CAUTION IN PRESCRIB- 
ING OPIATES. 

A statement has been going the round of the 
papers, medical and secular, that “the use of 
opium as a stimulant is becoming pretty general 
throughout the United States. Women appear 
to be more addicted to the habit than men, and 
it prevails to a larger extent among the richer 
and better educated classes than among the 
poor. The custom-house returns show that the 
quantity of opium imported into the country 
(reaching now nearly 250,000 ib annually) is 
ten times more than it was thirty years ago, 
and it is the opinion of physicians and druggists 
that not more than one-third of the quantity is 
used for medicinal purposes.” 

It becomes avery serious question, in the 
face of such assertions, how best to guard 
against the indiscrete prescribing of opiates. 
The general assertion is made that much of the 
epium eating starts with a physician's prescrip- 
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tion. More than one such case has occurred in 
our personal knowledge. 

Dr. G. Conner, who, in the Cincinnati Lance 
and Observer, has touched upon this delicate 
subject, reaches the conclusion that such is not 
the temptation which has led the majority into 
the dangerous misuse of a powerful remedia] 


agent. His words are :— 


‘In accordance with the best information | 
have been able to gather, the largest number of 
opium eaters contract the habit from choice, 
merely for the pleasure of opium—never think- 
ing that the pains of opium will prove to be a 
hundred-fold stronger than its pleasures, and 
might fittingly be represented by a death’s-head 
and cross-bones. 

“The opium eater gets into his fairy-boat 
and drifts out upon the bosom of a lovely 
stream. The surface of the clear water is un- 
broken by a single ripple. The pleasant sur- 
roundings and soothing motion of the boat 
invite him to sleep. So he makes himself com- 
fortable, and glides over the land of dreams as 
smoothly as the little boat glides over the bosom 
of the stream.” 

Without following the doctor in his metaphor, 
we take comfort in his conclusion, and trust 
he is right. 

The same topic presents itself in an article 
in the Edinburgh Medical Journal, of August 
last. Dr. Francis W. Mrirvyet, Lecturer on 
materia medica at Surgeons’ Hall, Edinburgh, 
feels constrained to sound a note of warning, 
impelled thereto by three cases of opium-eating, 
all starting from physicians’ prescriptions, 
which came before him inside of a few weeks. 
After narrating them, he has the subjoined 
sensible observations :— 

“This leads me to say that I think there are 
many cases of chronic disease, or disease in 
which sleeplessness is a prominent symptom, in 
which opium is frequently prescribed, without, 
perhaps, any thought of this danger superven- 
ing, and which has led me to believe and prac 
tice that it is advisable not to give opium con- 
tinuously, for any length of time, in those 
cases, unless in painful and incurable diseases, 
as cancer, etc., especially if the patient is of & 
nervous temperament. There is no doubt that 
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pain or sleeplessness would more frequently 
have to be endured, but other remedies might 
be substituted, which would in part, although 
not entirely, take its place. And if we con- 
sider that it would save some, more, perhaps, 
than many are aware of, from contracting such 
a habit, I think that, at least, it would be ad- 
visable to consider this danger, and bear it in 
mind, when we are called upon to treat such 
cases, and believe opium to be indicated; a 
danger which most readers will know, from 
their own experience, not to be a fanciful one. 

“Medical men are nowadays occasionally as- 
sailed with reproach, for prescribing stimulants 
rashly and unnecessarily, and so encouraging a 
taste for them; but the public are already 
beginning to find out that, asa rule, if individu- 
als want stimulants, they do not wait to get 
the sanction of their medical attendant, although 
they may, and do sometimes, use his name as 
an excuse. 

“But it is otherwise with those whom I have 
mentioned, who have not known the potency of 
the drug, at least personally, until it was pro- 
fessionally administered, and who, in all likeli- 
hood, would not have known it unless so ordered. 
And this is generally the rule, I think, that the 
majority of habitual opium-eaters have, in the 
first instance, acquired the taste for it after 
having been ordered it by a medical man; not 
that I think it by any means a reproach to us, 
or that we should be afraid to use it on account 
of the fact that some ill-regulated people will 
abuse the drug to their own hurt, but. for the 
reason I have mentioned; and in view of this 
danger, I venture to say that this ought to be 
borne in mind when we administer opium in 
these cases, lest we might be the innocent cause 
of setting the spark to the fire that may only 
be extinguished with life.” 


So much has been said and written about the 
perils and pains of opium, that we hardly 
believe any intelligent person is ignorant of its 
dangers. The highly-wrought descriptions of 
Dr. Quincey have increased, rather than deterred 
imitators. 

Of the innocent substitutes for an opiate in 
overwrought nervous conditions, Mr. Frank 
Buckianp, in Land and Water, recommends 
the onion, He says:— 


“Opiates in any form, even the liquor opii 
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sedat., and chlorodyne, will leave traces of their 
influence the next morning. I therefore pre- 
scribe for. myself—and have frequently done so 
for others—onions; simply common onions, 
raw ; but Spanish onions stewed willdo. Every- 
body knows the taste of onions; this is due to 
a peculiar essential oil contained in this most 
valuable and healthy root. This oil has, I am 
sure, highly soporific powers. In my own 
case they never fail. If I am pressed with 
work, and feel I shall not sleep, I eat two or 
three small onions, and the effect is magical.” 

Probably there is no true hypnotic which is 
innocent. A cold bath, on retiring, to a robust 
person, is, perhaps, as good as any means of 
ensuring sleep. But whatever is tried, opium 
and chloral should be religiously reserved for 
those cases of positive disease where sleep is 
imperatively demanded for its remedial efficacy. 

The above paragraphs had been completed 
when we received the letter published last 
week, from Dr. C. 0. Cranmer, of New York. 
He enclosed a letter published in the Troy 
Daily Times, containing the experience of a 
druggist of that city. The following extracts 
deserve quotation :— 

“‘The public has no idea of the extent to 
which this habit is carried. It has reached all 
classes, rich and poor. It ig.time that some- 
thing should be done to stop the consumption 
of opium.’ The druggist to whom I refer has 
no desire to increase a pernicious traffic merely 
for the sake of profit, and there are others in 
the trade who are compelled, at times, to refuse 
the sale of an article, when only used for 
vicious indulgence. This class of dealers could 
tell of the strange expedients resorted to for the 
purpose of obtaining the drug, and they could 
reveal some secrets concerning its use which 
would startle the community. Clergymen 
and lawyers, whose brains are overtaxed, are 
often led to adopt the fatal assistance of this 
drug, and some of the finest flights at the bar 
are due to its use. Many of the hack writers, 
who manufacture the sensation stories for the 
cheap newspaper press, work up to the neces- 
sary excitement by eating opium, and one of the 
most facile writers for the Ledger is said to 
compose under its inspiration. A large num- 
ber of students at our colleges are opium eaters. 
This follows, as a matter of course, the free 
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use of tobacco. Large numbers of nervous 
ladies in high station use opium, to give new 
life to their effete and exhausted frames; per- 
haps the largest proportionate consumption is 
among this class. They prepare for the enjoy- 
ments of a party ora ball by the use of this 
stimulus, and when it has brought the system 
to its acme, they shine with unusual brilliancy.”’ 

We, personally, know there is much truth in 
these statements. A druggist in a country town 
near by informs us that he keeps a cheap lauda- 
num, somewhat below the officinal strength, 
expressly to give opium eaters, or rather, lauda- 
num drinkers, He defends the act by the re- 
mark, that if he don’t sell it to them, other 
druggists will. ° 

This easy morality is probably general. But 
that it is so, is a very ugly commentary on the 
tendencies of the day. 


NoTes AND CoMMENTs. 


The Cold Water Treatment. 

Dr. Foltz, of Lyons, has lately published, in 
Lyon Médical, a valuable series of papers, con- 
taining the results of his employment of cold 
water injections in typhoid fever. He states 
that they exert a general and local action. 
The local action ts in a cooling sensation, 
accompanied by intestinal contractions. The 
general action produces slackening of the pulse, 
marked diminution of temperature, and quie- 
tude of the nervous system. It abates thirst, 
excites the appetite, and increases the secretions. 
The cooling, sedative, and tonic action is about 
the same with all injections under 38° (Centi- 
grade); but it is so much more intense and 
durable as the injection is colder, more abund- 
ant, and more frequently repeated. 


The Cholera Epidemic of 1873. 

The volume on this subject issued by the 
government, to one portion of which we gave a 
notice a fortnight ago, has attracted deserved 
attention, even outside of medical readers. The 
New York Nation finds it of sufficient import- 
ance to refer to it at some length, on two occa- 
sions. 

The bulk of the volume is made up of 
reports prepared under the direction of the 
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Surgeon General of the Army. They comprise 
a history of the cholera epidemic of 1873 in the 
United States, by Ely McClellan, m. p., Assistant 
Surgeon U. S. A.; a history of the travels of 
Asiatic cholera, by the same officer and Dr. John 
C. Peters ; and the bibliography by Dr. J. S. Bil- 
lings, U. S. A., to which we referred. 

Dr. McClellan concludes that cholera is dis- 
seminated by dejecta. He concedes no import 
ance to the geological formations of infected 
localities, nor assents to the ground-water 
hypothesis of Pettenkofer, but believes that 
unsanitary reception-beds favor its spread ; he 
has little to say as to treatment; the principal 
fact in this connection we gave previously. 

Great credit is due the gentlemen named for 
their labor on this difficult and important theme. 


The Diagnosis of Cerebro-spinal Meningitis. 

In a recent clinic Dr. Rickards remarked 
that, while pain in the head, vomiting, epilep- 
tiform attacks, disease of the optic discs, emaci- 
ations, eruptions, involuntary micturition, were 
symptoms found in many head-affections, the 
sudden onset of symptoms, pain in the back of 
the neck, the stiffness of the muscle of the neck, 
and retraction of the head, were sufficient to 
separate cerebro-spinal meningitis from hydro 
cephalus acquisitus, basilar meningitis, and tu- 
mor of the brain, diseases to which, in its 
symptoms, it was nearly allied. 


Salicylic Acid Notes. 

Dr. Von Gulick writes to the Med. Central 
Zeitung that he has preserved vaccine lymph 
very successfully with salicylic acid. He boils 
it ina mixture of glycerine and water, equal 
parts, decants the product and adds it to the 
lymph. 

In the treatment of diphtheria with salicylic 
acid, Dr. Schuler (Berlin Klin. Woch.) reports 
bad results—the loss of 7 out of 15 cases. 
He is convinced that it is less efficacious in this 
disease than carbolic acid and chlorate of potash. 


A Hint to Electricians. 

The following remark is made by Dr. E. P. 
Stone, in the Pacific Medical and Surgical 
Journal :—"In my experience of the use of 
electricity, I have found it very necessary to be 
careful not to treat a patient on a full stomach, 
or until three hours after meals, as it interferes 
greatly with digestion. 
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CORRESPONDENCE. 


The Forceps Application. 
Ep. Mep. anv Sura. Reporter :— 


When forceps are properly adjusted to the 
foetal head, and locked, can they slip? that is 
off of the head of the fetus ? We once in a while 
hear of forceps slipping, but I have always bad 
a doubt whether they had been correctly ap- 

lied. In the course of a long practice, I have 
~geon | used my forceps, and with the knowl- 
edge and experience thus acquired, am only 
sorry I didn t use them still more frequently ; 
I might have averted hours of anguish, and, 
uite possibly, saved infantile life. But my 
jorceps never “ os “gl nor can I quite under- 
stand how they could; of course they couldn’t 
slip within the bony pelvis. I have, on more 
than one occasion, applied force enough to 
make them slip, if it were possible for this to 
happen. 
me years ago I saw a lady, in consultation, 
who had been in labor for more than forty-eight 
hours, with an arm extended more than half the 
time. The doctor, in reporting the case to me, 
placed his own arm upward, alongside of his head, 
and remarked: “ doctor, it is coming this way.” 
I, however, doubted his illustrated diagnosis, 
and proceeded to investigate the case, when I 
found a shoulder presentation. Under the influ- 
ence of an anzsthetic, I turned and delivered 
by the feet. During the night previous to my 
seeing the patient, the doctor had made several 
unsuccessful attempts to use his forceps, but 
they “ slipped” every time. It might be well, 
too, to have a thought of the injury that might 
be inflicted on the accouchee, by this imperfect 
application and slipping of forceps. 
L. G. Harwey, mM. D. 
Wooster, Ohio, Nov. 2, 1875. 
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Meeting of the American Academy of Science. 


A very interesting meeting of the members 
of this national body was held at the Univer- 
sity of Pennsylvania, commencing on November 
2d,and continuing for three days. Some of 
the best known scientific men in the United 

ates were present, among whom were Pro- 
fessors Joseph Henry, of the Smithsonian Insti- 
tute; Stephen Alexander and Arnold Guyot, of 
Princeton, N. J.; Benjamin Silliman and Elias 
Loomis, of New Haven ; J. J. Woodward, John 
H.C. Coffin and Simon Newcomb, of Washing- 
ton ; T. Sterry Hunt, of Boston ; Raphael Pom- 
pelly, of Newburgh, N. Y.; J. Lawrence Smith, 
of Louisville, Ky.; George W. Hill, of Nyack, 
N. Y.; Major J. W. Powell, U. S. Surveyor ; 
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Robert E. Rodgers, Frederick A. Genth, Edward 
D. Cope, John L. LeConte, Fairman : ogers, 
J. P. Lesley and William Sellers, of Philadel- 
phia, and others. 

Professor Joseph Henry presided. Several 
interesting papers were read, which elicited 
much instructive discussion. Among these was 
one by Professor LeConte, chairman of a com- 
mittee appointed to investigate and report one 
the prominent abuses arising out of the indis- 
criminate sale of poisons, a subject which was 
thoroughly discussed in the meeting last year. 
He stated that, while they found it very desirable 
to have the indiscriminate sale of poisons pre- 
vented, there were a number of difficulties in the 
way. It was not an easy matter to obtain the 
proper legislation, or to enforce the provisions 
of an act should it be passed. 


German Eye and Ear Infirmary. 

A new infirmary for the treatment of diseases 
of the eye and ear has been organized, and has 
just gone into operation, at the southeast corner 
of Fifth and Green streets. It is designed for 
the gratuitous treatment of such patients as 
ma = unable to pay for medical treatment, 
and to furnish them also with free board, 
lodging and nursing, while under treatment, so 
far as the means of the institution will allow. 
The infirmary will be supported entirely by 
voluntary contributions, and such will be thank- 
fully received by the treasurer or directors. 

The medical officers are: C. F. Wittig, mu. p. 
H. Tiedemann, mu. v., A. Fricke, m. D., Emil 
Fischer, u. p., B. B. Schwarzbach, u.p. Sur- 
geon, in charge, B. B, Schwarzbach, m. pb, 
Assistant. Surgeon, F. D. Castle, u.p. Ex- 
ecutive Committee, E. Fisher, u. p., O. Seiden- 
sticker, Pa. p., B. B. Schwarzbach, m. p. 


Items. 

—It is rather late in the season to be reading, 
in November, of the inauguration of a quaran- 
tine on account of the yellow fever in an Ameri- 
can port; yet Spain has just placed a lazaretto 
embargo on vessels from New Orleans, on that 
account. 


—The returns which have come to hand re- 
garding the recent outbreak of cholera at Simla, 
show that 340 cases were reported, of which 183 
proved fatal. It is, however, asserted that 
these returns are incomplete, and that they do 
not include all the cholera seizures and deaths. 

—An “ Ecole ¢ Aathnppolagie ” has just been 
founded at Paris. The Ecole Pratique is to be 
employed for its purposes, and it will be sup- 
opened solely by private subscriptions. The 
subjects of the various courses of lectures 
have been settled, and the following is the list 
of the professors :—Anatomical rouge * 
M. Broca; Pee iy a Anthropology, M. 
Dally ; Linguistical Anthropology, M. Hovel- 
sone s Prehistorical Anthropology, M. De Mor- 
tillet; Biological or General Anthropology, M. 
Topinard. 
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Personal. 


—The profession of Great Britain has lost one 
of its most prominent members, by the death of 
John Hughes Bennett, late professor of the in- 
stitutes of medicine at Edinburgh. He died on 
September 25th, at the age of sixty-three, a few 
days after an operation for stone in the bladder. 
A reviewer remarks, that his first purely medical 
achievement was the writing of a treatise on Cod- 
liver Oil in Phthisis, from the publication of 
which dates the introduction of that substance 
into erga use in this country. The service 
thus done was a great one, though we make bold 
to doubt if it has not been, since that time, more 
abused than even his pet abhorrence—calomel. 
This, and his discovery of the condition of the 
blood in the state called by him leucocythemia, 
and by Virchow, who about the same time had 
his attention directed to the subject, leukemia, 
will be probably the opera peracta which will 
hand his name down to posterity. 

—Dr. Edward Warren, surgeon-in-chief of the 
Egyptian army, has resigned in consequence of 
ophthalmia, contracted in the Khedive’s service. 
Dr. Warren is a Baltimorean, and was medical 
director of General Lee’s army. 

—Dr. Sumner Stebbins, of Unionville, Pa., a 
well known physician, as well as temperance 
advocate, is about quitting practice. Dr. Per- 
due succeeds him. 

—Dr. Henry Bennett has left London for his 
winter home in Mentone, so far as practice is 
concerned, to return no more. In future he will 
be found during the winter months at Mentone, 
but in England he will no longer practice. 

—Dr. 8S. Weir Mitchell has returned from his 
visit to Europe, and resumed practice. 

—Dr. D. M. Williams has removed from Hyde 
Park, Pa., to Frostburg, Md. 


-—— —- 


QUERIES AND REPLIES. 


Crusta Lactea, 





“If B, R. F, will consult Bennett’s “ Practice of | Eg: 


Medicine,” American edition, 1863, page 784, article 
eczema, he will find mentioned the remedy and 
treatment which will cure the above named der- 
moid, if the directions are properly followed,” 
Emporium, Pa. N. J. CRAIGEN, M, D. 


“The worst and most obstinate case I have ever 
seen, and [ have seen many, covering the scalp, 
face, and most of the child's body, becoming more 
extended after treatment formerly successful, re- 
commended by the late Professor Bulkley, was 
permanently cured with cod-liver oil, externally 
and internally, teaspoonful doses, persisted in for 
some time.” EpW, VANDERPOEL, 


New York City. 

“In reply to query in your last REPORTER, as to 
cure for crusta lactea, I have used Wilson’s treat- 
ment effectively, in a number of cases: first, a 
powder of calomel, grj, rubbed up with a little 
sugar; then ointment of benzoated zinc oxide, as 
local remedy, and Fowler’s solution, with cod-liver 


News and Miscellany. 





[ Vol. xxxiii, 


oil, internally. I do not use the arsenic till ali 
symptoms of coryza or cold have disappeared.” 
Cc. F, 

“When cases are of long standing, and of a 
hereditary character, you may be prepared for 
frequent disappointments with any course I have 
seen pursued. But I have, for the last few years, 
been occasionally in the habit of using, in these 
cases, the syrup of Stillingia and iodide of potas- 
sium, and have seen very good effects from them, 
This treatment is recommended: with great confi- 
dence. J. N. MEDBERY, M. D. 

Webster City, Iowa. 

To “W. H. V.,” I will state that, two years ago, 
lst of last September, I was telegraphed from Cats- 
kill, to attend a lady, about 28 years old, suffering 
very like his patient. She vomited more than a 
pint of blood at first, lessening in quantity every 
day or two, for eighteen days. Its cause, or whence 
it came, is a mystery, and though now she has a 
babe four months old, there has been no return of 
the hemorrhage, and her health has been good. 

New York City. Epw. VANDERPOEL, M. D. 


MARRIAGES. 


Estes--Moorsz.~At the Methodist Church, Browns: 
ville, on Sunday, October 3lst, | the Rev. Warner 
Moore, L. P. , M. D.. and Lilly M., daughter of 
Rev. 8. W. Moore, all 9f Brownsville, Tenn. 

HoEBER—HEIDELSHEIMER.—On _ Thursday, Octo- 
ber 28th, 1875, by Judge Joseph Koch, at his resi- 
dence, Dr. . Hoeber, of New York city, and 
Jennie Heidelsheimer, of Carlsruhe, Baden. 

JAMES—SiInN.—On Thursday, November 4th, 1875 
by the Rev. Andrew Longacre, John E. James, M. D., 
and Ella R., daughter of the late Davis N. Sina. 
All of this city. 

PorRTER—FOLGER.—On the 19th ult., at the resi- 
dence of the bride’s parents, No. 67 Prospect street. 
Massillon, Ohio, oy v. R. L. Williams, Dr. J. M. 
Porter, of Toledo, Ohio, and Miss Mary Joy Folger, 
daughter of Mr. and Mrs. R. H. Folger. 

RATTERMAN—ECKERT.—On Wednesday morning, 
October 2th, 1875, at the Cathedral, by the M 
Rev, Archbishop Purecell, Dr. B. J. Ratterman and 
Sophia Eckert, eldest daughter of Michael Eckert, 
q- ; : 
SAaUNIER — SANDFORD. — At. Trinity, Myioconal 
Church, Newark, N. J., 7 Rev. W. W. Newton, 
Louis Saunier and Laura Belle, daughter of W. P. 
P. Sandford, M. D., all of Newark. 

SMYTH — GUCKERT.—On November 3d, at the 
Church of the Holy Family, by the Rev. B. Villiger, 

ran . Smyth, M. D., and Mary Guckert, daugh- 
ter of the late James P. Cruice, ° 


DEATHS. 


AITKEN,—On the 7th inst., Henry L. Aitken, M. D., 
ears. 


aged 72 y ; 

FULLER. —A st 29th, at Lincoln, Penobsco 
county, Me, ph, son of Dr. C, and Charlotte W. 
Fuller, aged one year. Of cholera infantum. 

ConKLING.—In Brooklya. on Sat , October 
80th, Carra Louise, eldest daughter of Caroline E. 
and Dr. J. T. Conkling. 

HEenry.—At his residence, No, 431 Clinton avenue, 
Brooklyn, Nov. Ist, James Henry, M. D., in the 
70th year of his age. 

WaLuLace.—In Philadelphia, October 2th, Dr. 
Edward Wallace, in the 6lst year of his age. 





